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130 CMR DIVISION OF MEDICAL ASSISTANCE 

433.403: continued 

(A) The Division willnot paya physician for SERVICES provided u d a  any ofthe following 
ciRn?mstamxs. 

(1) T h e s a v i c e s w e r e ~ b y a p h y s i c i a n w h o s e c ~ a r r a n g a n e n u w i t h a n  
acutc, chronic, or rehabilitation hospital, medical school, or 0th medical institution 
involve a saIary,COMPENSATION in kind. teaching. RESEARCH or payment &om any otha 
some, if suchpayment wouid RESULTin dual compensation forprofessional, SUPERVISORY . .oradmuwmivesuviccsrelatbdtoradpientcare. 

(2) The SERVICES WQC firmijhed bya physicianwho is an .attending, visiting, or 

supervisingphysician in anscute,CHRONIC or REHABILITATION hospital but who isnot LEGALLY 

rcsponsible for the MANAGEMENT of RECIPIENTS case with RESPECT to medial. surgery, 

anesthesia, LABORATORY or radiology SERVICES 

(3) The services w ~ tfrrmished by a physician who is a salaried intern,resident, FELLOW 
or housc officer. 130 CMR 433.404 dots not apply to a salaried physician when the 
physician supplementshis or her income by provi.3img services during offduty hours on 
PREMISESotha than thoseof the institution that pap the physician a salary, or through 
whichthephysicianrotatesaspartofhisorltauaining.
(4) Thc SERVICES wen provided in a STATE instiartion by a statE-EMPloyEd physician or 
physician coaspltm~ 
(5) Under comparable ciraunstanccs, the physician docs notcustomarily BILL private 
paticnu who do not have health insurance. 

(B) The Division will not pay a physician forperforming. ADMINISTERING or dispensing any 
wtpen'mentalunpmvea,cotmetic,orothnwisemcdidyunnecessaryprooedpreortna~t, 
specificallyincluding, but not limitedto,sex-rEassignmENtSURGERY thyroid cartilagereduction 
surgery and any other related surge& and TREATMENTS including pre- and post-sex
reassignmentsurgery hormonE THERAPY Notwithstandingthepreceding sentence.theDivision 
willcontinue to pay forpost-sex-reassignment SURGERY hormone therapyfor whichit had beur 
paying i m m c d i y  prior to May IS, 1993. 

(0The Division will not pay a physician for the treatment ofmale or female infertility 
(iicludmg, but not limited to, laboratory tests. drugs, and procedures associated with such 
treatment). 

433.405: Maximum Allowable Fees 

(A) The Massachusetts Rate SETTINGCommission detamines the maximum allowable fees 
for medical, radiology. laboratory,anesthesiA and surgery SERVICES Payment is dways 
subject to the conditions, exclusions,and limitationsset forth in 130 CMR 433.000. Payment 
for a service shall be the lowest of the following: 
. (1) thephysician's usual andcustomary fee; 

(2) the physician's actual charge submiad, or 
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130 C,& DIVISION OF MEDICAL ASSISTANCE li_ 

433.405: continued 

433.407: SERVICE Limitations: Medii1 and RADIOLOGY SERVICES 

Additional LIMITATIONS am set forth & 130 CMR 433.413 and 433.436. 

(A) Definitions. 
(1) Global 

~ ~~~~ 

Fee- the rate of payment for the twoCOmponaNts of a medicalor radiology . 
service: the professional componentand the technical COMPONENT (For infonnation on 
the global fee as it relates spccXdly to JCC 130 CMR 433.421.)
(2) Mobile Site - any site other than the physician'^ office, but not including 
community health centus. hospital outpatient DEPARTMENTS or hospital-licensed health 
CENTERS 

(3) PRofessional COMPONENT - the COMPONENET of a medical or radiology m i c e  for 

intapruingadiagnosticoestorimageorforpafodngaprooedurc. 

(4) Technical COMPONENT- the COMPONENT of a MEDICAL or radiology m i c e  for the 

cost of RENT equipmart. utilities. supplies# ADMINISTRATIVE and TECHNICAL salaries and 
BENEFITS and other overhead EXPENSES excluding THEPHYSICIAN’S professionalcomponent 

(B) P a m a t  of the Global Ftt. The Division will pay a physician the global fee for 
pcrfoming a medical or radiology SERVICE in his ar ha office what one of the following 
conditions is mer. 

(1) The physician owns or LEASES the EQUIPMENT fbr providingthe technicalcomponent 
of the mice.provides the technical component of the SERVICE (either directly or by 
employing a technician). and provides the professional component of the service. 
(2) Thc physician provides the professional COMPONENT of the senrice and SUBCONTRACTS 
with a lidMEDICARE-CERTIFIEDentity toprovidethe technical component of the SERVIE 
EITHER in the physician's office or at a mobile site. Claims for such sexvices must be 
billed only by the physician providing the professional component of the service. This 
constitutes a limited exception to 130 CMR 450.301. 

(C) Payment for the Professional Component Only. The Division will pay a physician thc 
applicable FEE for providing the professional componentof a medical or d o l o g y  service in 

c 



433.408: Prior Authorization 

Recipientsparticipatinginthe MASSHEALTH Managed Care program requirc service 
authorization bcfmCERTAOM mental HEALTH and substance abuse services are provided. For 
more information,see 13-0CMR 450.124. 

. .  ..(0PHYSICIANSERVICES ea-^m’orAuthorization. Services rcqubingpriorauthorization 
include, but arc not limited to,the following: 

(1) certain surgery SERVICES including RECONSTRUCTIVEsurgery; 
(2) nonEMERGENCY SERVICES provided to arecipientbyanout-of-statephysicianwho 
practices outside a 50-mile radius of the Massachusetts borda; 
(3) certain vision care services;and 
(4) CQtain psychiatry SERVICE 

..(D) NONPHYSICIAN SERVICES Rcaume Rior Authorization. Many nonphysician services 
require prior autt)orization, and must FIRST be ordered. or have their need-substantiated.by a 
physician before the Division grants such authoritation. Thest services include, but are not 
limited to,the folIowing: 

. , .... 
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130 CMR: DIVISION OF MEDICAL ASSSTANCE 

433.jo8: continued 

(C) The Division may request, and the physician shall fmnish.any and alI medical records 
of racipienu cOmSpOnding to or documenting the SERVICES chimed, in accordance with 
M.G.L. c. 118E.0 38, and 130CMR 450.205. The Division shall produce, or at its option 
may requirethe physicianto produce. photocopiesof medical ItcoLdsin lieu of actual records 
when compliance with130 CMR 433.4090 would othawise result in removal of medical 
records from the physician's offkc or otha place of practice. 

I (1) Medical records comspondingto office, home,nursing home, hospital outpatient
DEPARTMENT ANDEMERGENCY ROOMSERVICESPROVIDEDTORECIPIENTSMUSTINCLUDETHEREASON 

! 	 for the vim? and the data upon which the DIAGNOSTIC imprewin' o r  STATEMENT of the 
recipient's problem is based. and must be sufficieat to justify any further diagnostic 
procedures. TREATMENTS and recommendations for ruum visits or referrals spacifically. 
these medical records mast include, but shall not be limited to.the following: 

(a) the RECIPIENTSname and date of birth; 

(b) the date of each SERVICE 

(c) the name and title of the pason performing the SERVICE if theserviceis 

p a f o d  by someone other than the physician claiming payment for the service: 

(d)therecipient's medical histow 


the. (e)diagnosis or chiefcomplrins .. 
( f )  clear indicationof aU findings.whether positive or negative, on EXAMINATION 
(g) any medidom adminisdor prescribed, including strength, dosage.and 
regimen; 
(h) a description ofany TREATMENT givcn; 
(i) m ~ o nfor sdditionrl TREATMENTS or dtations.when applicable: 
(j) any medid goods or supplies DISPENSED or prtscribed;and 
(k) my tests ADMINISTERED and their results 

(2) When addidonal infonnaoion is 1 t c o t s s p ~ ) 1 ,to document the reason for the visit. the 
basis for dugnosis, or the justification for futuk,diagn&procedurts. TREATMENTSor 
recommendations for retum visits or mrtaials, such in formah must also be contained 
in the medical RECORD Basicdata collectal during previous visits (for example, 
identifying data. chief complainsor history) need not be repeated in the recipient's 
medical record forsubsequentvisits. Howeva, datathatfullydocumcnt the nature. 
extent. quality, and necessity of care furnished to a recipient must be included for each 
date of service or sewice code claimed for payment. along with anydata that update the 
recipient's medical course. 

, >'SS 
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130 CMR: DIVISION OF MEDICAL ASSISTANCE 

(F) Ac&iitionalmedialI#;ordsnqainmeRafor~olo~,~,andothersavices
canbefomdinthcrppliabk&tmsof 13OCMR433.ooO. 

(G) CanplianccwiththemadialdrsqPiranentstafartllin.rcfdtoinin,or 
dcemad to 130- 433.000 shall be dctamid by a PEER-REVIEW gmup 
dcsignatcdbytheDivirionusetfonhin1300450.206. ~Divisionshallrcfuscto 
payor . i fpaymauhubeenmde.shal lcoas idasPchp.ymenttobem~~tas  
defined in 130 CMR 450.234 ebjact to RECOVERY for my claim that docs not comply with 
the matidrecords REQUIREMENTS established or referred to in 130 CMR 433.000. such 
medical records REQUIREMENTS shall constimk dre standad against which the adequacy of 
records shall be meamal for physician SERVICES as set forth in 130 CMR 450.20S(B). 

433.410 REPORT REQUIREMENTS 

(A) General REPORT A genual written report or a discharge SUMMARY must &mpany the 
physician's claim for payment when the SERVICE description stipulate3 "with report only". 
when the mice is designated "LC" in the service description, or whcn a service code for 
an unlisted procedure isused. Thisreport must be su&htly duailed toenable professional 
advisors to the extent and nature of the SERVICES 

(B) OPERATIVEREPORT For SURGERY procedures duignatba "LC" (iividdconsideration). 
operative nom must accompany the physician's claim. An OPERATIVEreport must state the 
OPERATION p e r f o d .  the name of the RECIPIENT the date of the operation. the preoperative 
diagnosis.thepostoperativediagnosis,theof the SURGEON md his assistants, andthe 
technical PROCEDURESpaformed. 

' 433,411: ExPlanationof Abbreviationsin Sewice Dtscri~tions ' .. 
The f o h v h g  abbrcviitions arc used in the service desaiptions. 

(A) (P.A.) indicates that prior authorization is required (see 130 CMR 433.408). 

(B) (I.c)indicatcs that the claim willrcccivc individual considerationtodetermine payment 
(see 130 CMR 433.406). 

( C )  II.p.)indiates that the senrice is an independent procedure (see 130 CMR 433.401p); 
for surgery PROCEDURESsee also 130 CMR 433.4520). 

-\ 

@) [S.O.)indicates thata second opinion isrequired in most cases (see 130 CMR 433.453). 

433.412: Office Visits: lnaoduction 

The office visitslisted in Subchapter 6of the Physician Munu01 arc of three typcs: addl 
PEDIATRICand family planning. The distinction is made for administrative purposes only;FEE 
for all three types of visits are the same. 
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130 CMR: DlVlSION OF MEDICAL ASSISTANCE 

. a 

433.412:continued 

(A) Adult Office V i &  The adult office visitSERVICE codes and descriptionsin Subchapter 
6 of thcPhysician Manual apply only whenthe physician provides servicesother than family 
planning to recipients 21 yean of age or older. 

(B) PEDIATRIC Vie. The ped&office visit m i c e  codes and DESCRIPTION in 
Subchapter 6 of IbePHYSICIAN M d apply onlywhen thc PHYSICIAN provides SERVICES othcr
THANFAMILYPLANNINGTORECIPIENTSUNDER21YEARSOFAGE. ( F o r i n f c m u t i o n o n o r b a ~  
for CHILDREN see 130CMR 433.484 through 433.495.) 

(c)FAMILYPLANNINGOFFICEVISITS R q p d k s s O f t h e ~ t ' S r g e , * ~ c o d e s i n  
S u ~ 6 o f t h e P ~ ~ n U ~ ~ b e u s e d W t r e a t b e p r i m u y p u r p o s e . o f a n o f f i a  . .visit irM y  PLANNING (SCC 130 CMR 433.455 through 433.458.f~REGULATINS COllcQning
ABORTIONANDSTERILIZATION T h e D i ~ w i l l p a y f o p o a l y t h o s e f ~ y p ~ ~ . n d
MEDICATIONS Iisted'in SUBCHAPTER6 of the PHYSICIAN Ma&, at tbe PHYSICIAN’S ACQUISTION 

. c o s t  


. 433.413: office VISITS SERVICE Limitations 

(A) Time Limit Payment for office visits is limited to one visit pcr day pu recipient per 
physician. 

(B) Office Visit and TreatmEnt/PRocEdurE. Thephysician may bill for eithu an office visit 
or a TREATMENT/PROCEDURE but may not bill for both an oftice visitand a treatment/procEdure 

. . to the . s a m e  RECIPIENTon the samcdate when the officevisitand the TREATMENT/PROCEDURE are 
performed in the same location. This limitation does not apply to a TREATMENT/PROCEDURE that 
is pafonned as a d t ofan Early and PERIODIC Screening. DiAgnosis and TREATMENT 
(EPSDT) visit (see130CMR 450.140 ctseq.); in such a case,thephysician maybill for both 
ai EPSDT visit and a TREATMENT/PROCEDURE Examples of TREATMENT/PROCEDURES arc suturing.

\ 	 sutureremoval, aspimion of a joint,and cast application or removal.caeaindiagnostic tests 
may be biued for in addition to an office visit. X rays and laboratory tests may be billed 
with an office visit. z 

e . 

( C )  OBSTETRIC CARE The Division offers the following two methods of reimbursement for 
PRENATALAND POSTPARTUM office visits. 

(1) Fee for SERVICE The FEE-FOR-SERVICE midrod requires submission of claims for . .  

SERVICES as they arc paformtd. Prenatal uid postpartum visits are billed by using the 

applicable adult or pediatric office visit codes. Fee for d&is alhysavailable for 

reimbursable OBSTETRICservices. 

(2) Global FEE The global fee method offas two options. the standad global fee and 

the enh.need global fee (see 130 CMR 433.422 and 433.423). Both are available only 

when the condition0 in 130 CMR 433.421 are met 


@) Immunization or INJECTION If.theprimary PURPOSEof an officevisit isan IMMUNIZATION 
or injection. thevisit must be billed for asa minimal SERVICE visit SERVIC Code 9001.g011, 
or 9031). The cost of thc injectable materialis.aIs0 reinbysable if it is not distributed free 
of charge by the MassachuSETts Department of PublicHealth and if its cost to the physician 
is mon than $1.00. (See 130CMR 433.440 on drugs dispensed in a physician's office.) (For 
allergy SERUMS see 130 CMR 433.427.) *-\ 

433.414: HOSPITAL EmerGENCY Room. OUTPATIENT DEPARTMENT andCourtesvRoom Visits 

(A) EMERGENCY Room TREATMENT The Divisionwillpay aphysicianformedical cafe 
provided in a hospital emergency room only when the hospital's claim does not include a 
charge for the physician's services. 

(B) EMERGENCY Room SCREENING Fee. The Division will pay aphysician for a screening 
performed in ahospitalemergency room to detumine thelevel of care requircd by a 
recipient's condition only if therecipientbeingscreened is ENROLLED with a Primary &e 
Clinician and: 
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130 CMR DIVISION OF MEDlCAL ASSlSTANCE 

433.414: continued 

(B) Hospital inpatient visit feEs apply to visits by physicians to recipients hospitalized in 
acute. chronic, or REHABILITATION hospitals. Payment is limited to one visit pa day p a  
recipient for the length of the RECIPIENTS hospitalitation. 

(C )  VISITS to recipients who have undergoae 01who arc expected to undergo surgery arc 
not reimbmable, since the allowable surgical fees include PAYMENT for the provision of 
routine inpatiart preOPERATIVE T. and postoperative In ~ndCIRCUMSTANCES hoWcr, 
visits o such recipients are nimbusable (Service Code9075). 

. @) Payment w i l h  made only to the ATTENDING physician. with the folloiving exceptions. 
(1) A consultation is reimbursable (see 130 CMR 433.418 for regulations concaning 

' 	 consultalions). z 

(2) If it is necessary for a physician other than the adtending physician to w t  a 
hospitalizedRECIPIENTthe other physician's SERVICES ar6rcirnbursableSERVICECode9082. 
concomirant care). haplanation of theNECESSITY of such visits must be attached to the 
-form. Tht Division's Medical Advisor will dew the claim and dercrmine 
appropriatepayment to the other physician. 

433.416 Nursing FACILITY VI& Service Limitations 
- .  

(A) REQUIREMENT for APPROVAL of ADMISSION The Division SEEKS to ensure that a Medical 
. .  ASSISTANCE RECIPIENTreceives nursing facility SERVICES only whcn available ALTERNATIVES(See 

130 CMR 433.476 thrwgh433.483)do not meettheRECIPIENTSked, and that cvuy recipient 
receiving nursing FACILITY SERVICES isplaced APPROPRIATELY raxrdiig to themedical eligibility
CRITERIA in ACCORDANCE with 130 CMR 456.251 dvough 456.253. 

(B) Service Limitations, Payment for a visit by a physiCian to recipients in nursing FACILITES 
or rest homes is. limited to one visit per RECIPIENTpef moa&.except in an emergency. Any 
medically necessary care rcquind for the follow-up of a condition during the month must be 
billed as subsequent nursing facility care. 
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130 CMR: DlVISlONS OF MEDlCAL ASSISTANCE 
._. 

433.419 CertifiedNurse-Midwife SERVICES 

. .  tion.(C) REQUIREMENTSfor hmm 
(1) Thc nurse-midwife must mect the educational and CERTIFICATION REQUIREMENTS 
mandated by state law or regulation. 
(2) The nunamidwife must enter into a formal collaborative arrangement with a 
physician or group of physicis. as nquircd by state LAW or REGULATION for REFERRAL and 
consultation in the event of medical complications. The colloboroling physician must be 
a Medical ASSISTANCE provider and must engage in the same type of CLINICAL practice as 
the nurSe-midwife. 
(3) If the graduatenurse-midwife misses a scheduied national CERTIFICATION examination ~ 

or faiis to pass the examination. the graduate nursemidwife must immediately cease 
providing SERVICESto RECIPIENTS in accordance with state regulations. 
(4) After thc nurse-midwife passes the SCHEDULED CERTIFICATION examination. the NURSE 
midwife must obtain authoritadon to practice in an exprnded rok from the Board of 
REGISTRATION in Nursing. 
(5) If the nurse-midwife's license or AUTHORIZATION to PRACTICE in an expanded role as a 
certified nurse-midwife expires or is suspended, the nuno-midwife mustimmediately 
CEASE providing services to recipients 

@) Salaried Nurse-MidwivES 
(1) Whu\anurre-nridwifeisasllrriedanploy#ofaphysiciurorlpoop~ce.su~ 
anploymatt shill satisfy the REQUIREMENT for a COLLABORATIVE ARRANGEMENT 

(a) Iheanployamuztennrredrrtthenurst-midwifecocnplieswi~thenquirements 

in 130 CMR 433.419(C). 

(b) Only the employer may submit CLAIMS for the SERVICES provided by the NURSE 

midwife (This is an exception to I 3 0  CMR14S0.301.) 


(i) Such claims arc submitted using only die SERVICE codes appropriate to NURSE 
midwife service, in accordance with Subchapca 6 of the Physicion M u d .  
(ii) Only one claim for each sERvice may be submitted. (Consultation between 
a salaried nuRSe-midwifeand a salaried nurse-midwife's employer d w  not 
constitute a service.) 

(2) SERVICESprovided by a nursemidwife who is a salaried EMPLOYEEof a hospital or 
other facility ~ I C  not REIMBURSABLE as discrete fee-for-SERViceitems; such services are 
reimbursable only as components of the hospital's or FACILITY’S Medical Assistance rate. 
(3) A salaried nursE-midwife may not participate in the Medical AssistancePROGRAM as 
an independentpractitioner. i '  , a>..+. . 

. .  , . . ~  .. ' .. , , :  . - ' . .. . . 
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1 3 0 S R :  DIVISION OF MEDICAL ASSISTANCE 

433.419: continued . 

The DEPARTMENT offers two methods of REIMBURSEMENT for OBSTETRIC SERVICES the 
fEE-for-serVice mahod and the global k c  method. FEE for SERVICE requires SUBMISSION of 
claimsfor services as they arc performed and is always available to aprovider for all 
reimbursable OBSTETRIC services. The global fee is mil.Me only when the conditions 
specified in 130 CMR 433.421 ace met. Global fee offers hvo options: the standard global 
fee and the tnhanced global fee. 

433.421: Obstetric SERVICES Global Fee Method of Reimbursement 

OB) ELIGIBLEReciPIents. The Division will pay a srandard global f a  or enhamxdGLOBAL fee 
for OBSTETRIC services provided to MedialAssistance recipients (categories of assistance 00, 
01.02.03,05,06,07. and 08). For infomration on REIMBURSABLE sewices for recipients of 
the Emergency Aid to the ELDERLYDisaBLED.and childrEN Program (category of assistance. . 
04).SEE 130 CMR 450.111. 

..
(C )  CONDITIONS for Global FEE 

( I )  A physician or INDEPENDENT NURSE-MIDWIFE who ASSUMES responsibility for 
pafamingorooordinrting.nrinimumoftixpaualvirits.thecddivay,uldpos~rvrPm
CAREFORTHERECIPIENTISTHEPRIMARYPROVIDER Inagrouppnedocorwkenakk-up 
physicianis involved. rhe primARy provider is aot required to pafoam dl dre COMPONENTS 
of aglobal delivery directly. Another member of thc PRACTICE or a back-up physician can 
pafonntenri#t;heorrbtisrrefaredprwida. OnlyprovidERSintheSAmegroup 
p r a c t i c e o r b w k - u p p h ~ m c w i k r s d ~ p r o v i d e r rThesercfartdzerviat 
muHnotbebil ledforocpmpely;tbeywil lbc~asputoftheglobalfte .  
(2) Only the primary PROVIDER may CLAIM payment of the global fee. A physician who 
is a primary prwida may claim payment of the global fee for the OBSTETRIC SERVICES 
providcd by a nurse, none PRACTIONER nurse-midwife. or physician assistant in his or ha 
employ. (?his constitutes an exception to 130CMR 4503Il(A) and 130 CMR 
433.451(A).) AU global fee claims must use the DELIVERYdate as the date of service. 
(3) All  of the cornponenu of a global fee must be provided at alevel of quality 
consistent withthe standards of practiceoftheAmericanCollege of Obstetrics and 
Gynecology. 
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130 CMR: DIVISION OF MEDlCAL ASSISTANCE 

433.421: continued 

(E)RECORDKEEPINGfor Global Fee. "he PRIMARY provider is responsible for documenting. 
in accordance with 130 CMR 433.409. aU the service componentsof a standad or enhanced 
global FEEthis includes SERVICEperformed by REFERRED provides or EMPLOYEESof the PRIMARY 
provider. All hospital Md ambulatory SERVICES including risk a s s e s m a t  and MEDICALvisits, 
must be clevly docamenred in ach global fee recipient's RECORD in a way that allows for 
easy nview of her OBSTETRICAL history. 

432.422 OBSTETRICServices: Standard Global Fee 

The STANDARDglobal FEEis an all-inclusiveFEE for all PRENATALvisits, the DELIVERYand one 
POSTPARTUM visit The physician er indepardent NURSE-MIDWIFE must perform or coordinate 
a minium of six prenatal VISITS the delivery.andpostpartum can to claimthe standard * 
global fee. 

(B) For an independentnurse-midwife. the global fee includes paymentforthedelivery 
(pelvic only), all prenatal visits, and one postparTUM visit. 

(A) Coordinated Madial MANAGEMENT The physician and nurse, nursepractitioner, 
nurse-midwife. or physicianassistant anployad by the physician. or an independent 
nurse-midwife must PROVIDEREFERRAL to and coordination of the medical and support services 
necessary for a healthy pregnancy and delivery. This includes the following: 

( I )  tracking andfollow-up of the patient's activity to ensure completion of the patient 

CAREplan. with the appropriate n u m b  of visits; 

(2) coordination of medicalmanagementwith neccssay referraltoothermedical 

specialties and dental SERVICESand 

(3) referral to WIC (the Special Supplemental Food Program for Women. Infants. and 

Children). counseling. and social work as needed. 
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433.423: continued 

433.424 Obstetric SERVICES Fee-for-service Method of Reimbursement 

The FEE-FOR-SERVICE mrhod of reimbursement is always available to aprovider for 
OBSTETRICSERVICES reimbursable under the Medical Assistance PROGRAM If the global FEE 
requirements in 130 CMR433.421 arc not met, the provider or providers may claim payment 
from rhe Division only on a fee-for-service basis as specitidbelow. 

(A) When.k r c  is no primary provider for theOBSTETRIC SERVICES pcrfonned for *e-recipient, 
each provider may claim payment ody on a fee-for-service basis. 

(B) If the pREgnancy is cmnimcd by an event other than a DELIVERYeach provider involved 
in performing obstetric SERVICES for the recipientmay d a h  payment only on a FEE-FOR-SERVICE 
brsir. 

(C) When an Ldeptndcnc NURSE-MIDWIFE is the primary provider and a CAESAREAN &on 
is PERFORMED by rht collaborating physician, thc INDEPENDENT nurse-midwife may claim 
payment for the prenatal visits only on a feE-for-sERVICE basis, using the SERVICE codes and 
descriptions in SUBCHAPTER 6 of drt Physician MANUAL The collrbomting physician may 
claim payment for the CAESAREAN section only on a FEE-FOR-SERVICE basis. 

(D) When additional services (for example. ULTRASOUND or special tests) are paformed. the 
provider may claim payment for these only on a fee-FOR-service basis. 

433.425: OPTHALMOLOGYSERVICES ServiceLimitations, 

The comprehensive and routinefollow-upeye examinations in Subchapter 6 of the 
Physician Manual arc reimbursable. subject to the following limitations. 
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130 CMR: DIVISION OF MEDICALASSISTANCE 

433.425 continued 

(A) Rior authorizationfrom the Division is rcquircd for a comprehensive eye examination 
(Service Code 9300)if the SERVIC has bun furnii: 

(1) within the pnccding 12 MONTHS for a recipient unda21 years of age: or 
(2) within the preceding 24 months, for a recipient 21 yean of age or older. 

(0TITMUS vision test (SERVICEcode 9347)or a similar SCREENINGdevice is rdmbmsrMe 
only omc pa year per recipient. 

(D) EycglustsladodraophdutnicmrrairlLwiththcaceptioclof~~~itnns
suchumrgnirras.rmybedirpenrcdoniyupoaprscripaioa.mariftbepnercn'krdispearcdt h c ~ ~ .Tbcpnscripaionmustbcbrscdupondrercsultsofavision
~paformcdbyrheprescnibcr.ThepnscriptionmprtincludeaUinfomutionthat
is Nto enrble a dispensing practitionerto fill THEPRESCRIPTION The prescriber must 
provide thc RECIPIENT with a signed copy of the PRESCRIPTION without arm charge The date 
or dates upon which the PRESCRIPTION is filled or ref~lledmust be recorded on the recipient's 
copy of the prcmiption. (Forfurther regulations concerningophthalmic materials see 
130 CMR 402.000s.) 

433.426 Audiolorn Services:ServiceLimitations 

(A)Audiology services arc reimbursableonlywhenprovided by a physician or byan 
audiologist cacified by the American Speech and Hearing Association and ernployad by a 
physician. This limitation does not apply to an audiomepic HEARING TEST purc-tone. air only 
(Service code 9350).

i 

b 

(B) Only physicians who have been approval byand d V e d  written authorization from 
the Division IO perform hearing aid evaluations (Service Code 9367)will be paid for such 
services. 

(0The Division will payforhearingaidsonlywhen the hearingaidevaluation is 
performed by an approved provider and only if prior authorization has ken obtained. 

433.427: AllerGYTestinn:SERVICE Limitations 

(A) Ihc mice codes and descriptions in Subchapter 6 of thc Physician Manual apply to 
allergy testing performed by a physician or under a physician's direct supavision. Au fees 
include payment for physician obscwation and interpretation of thc tests in &tion to the 
recipient's HISTORY and physical EXAMINATION A p h p i d ~ ~m y  bill for UI INITIAL consultation 
(see SERVICE CODES 9152and 9153 in Subchapter 6 of the Phpkiun MANUAL in addition to 
allergy testing. 

(B) Blood tests urd pulmonary function owu(suchas SPIROMETRYand EXPIROGRAMused only 
for diagnosisand PERIODICevaluation may not be claimed motc than three times annually per 
RECIPIENT .\ 

(0 Immunotherapy ond desensitization (extrACTS) arc reimbunable up to $84.00 annually 
per recipient (see senicecode9800 in Subchapter6 of the Physiciun Manual). The amount 
and anticipated duntion of the supply must be listed on the'claim form. 

(D) Follow-up office visits for injectionsand reevaluation are reimbursable as office visits 
(see Subchapter 6 of the Physician Manual). 

I (E) All sensitivity tests listed in Subchapter6 of the PPHYSICIAN Manual are for one recipient 
during one year regardlessof the type of tests performed or the number of visits required. 
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I3CMR DIVISIONOF MEDICAL ASSISTANCE 
I ..-. 

433.428: PSYCHIATRY SERVICES Inuoduction 

0
(A) Eligible RECIPIENTS The Divisionpays for the psychiatric sewices described in 
130 CMR 433.429 when provided to Medical Assistance RECIPIENTS (categories of ASSISTANCE 
00.01.02.03.05.06.07. and 08). For information 011 REIMBURSABLE SERVICES for RECIPIENTS 
oftheEmcrgtacyAidtothcEldaly.Disabledud~Rogrpm(cattgoryofassisMce 
04). see 130 CMR 450.11 1. (For otha REIMBURSABLE mental health SERVICES see 130  CMR 
433.472) 

(B) REIMBURSABLE S a v i c y .  The .Division pap for tbe PSYCHIATRY edesnibcd in 
I 3 0  CMR 433.429. 

((3 NONREIMBURSABLESERVICES 
(1) NONPHYSICIANSERVICES TheDivisionwillnotpayrphysicirnforsaviasprovi&d 
b y a d ~ . ~ g i s t , ~ o t b c r ~ y s k i a a m c a t a l W t h p r o ~ o ~  
WQda-bykpbybciur.

(2) RESEARCHANDEXPERIMENTALTREATMENT TheDivitionwillnotpayaphysiciurfor

RESEARCHOREXPERIMENTALTREATMENT 'Ihir,includes,butisnotlimitcdto,anymahodnot 

g e n e n l l y r c c e p r e d o t ~ y u s e d i c l t h e f i ~ o r a n y ~ c o n d u n c d f o r r e s e a r c h  

rather than for a recipient's CLinical need. 

(3) NOnmEdical Sewkc& The Division will not pay a physician for nonmedical 

SERVICES including. but not limiacd to.che following: 


(a) VOCATIONALREHABILITATION SERVICES 

(b) EDUCATIONALSERVICE 

(c) RECREATIONAL SERVICES (play therapy. the use of play activities with a child in an 

identified TREATMENT setdng as an ALTERNATIVEto strictly verbal expression of conflicts 

and feelings. is not considered a RECREATION SERVICE urd is reimbursable); 

(d) street: worker SERVICES (information, REFERRAL and advocacy to cutain age 

populaliorrs;liaison with othaagencies;role modelinsurd communityorganization); 

(e) LIFE-ENRICHMENT services (ego-Enhancing sewices such as workshops or 

educationalcourses provided to functioning persons): and 

(f) BIOFEEDBAK 


(4) Nonmedical Pro- The DIVISION wiU not pay for diagnostic and TREATMENT 

services that arc provided as an integral pan of a planned and comprthensive program 

that is organiLed to provide primarily NONMEDICAL or otha nonreimbursable SERVICES 

Such p r o m  include -g Alcohol or drug DETOXIFICATION programs. W i n g  

methadone maintenance prorograma residential pro- d.y ACTIVITY prognms, DROP-IN 

centers. and educational programs 

(5) PsYcholoGical Testing. The Division willnot pay for psychological testing.provided.. 

by a physician. 


@) RECORDKEEPINGMedicalRecords) REQUIREMENTS PSYCHIATRIC m e d i i  RECORDS must be 
in compliance with the Division's ga#J RECORDKEEPING (see IN CMR 
433.409). In d d i t h ,  the following rpaclAc idarrmtioa m o s ~be included in the medical 
ttcardfofachradpicnrncdvingprychiraicsaviceJ: 

(1) the condition or REASON for which psychiatric SERVICESarc providcd, 

(2) the RECIPIENTSDIAGNOSIS 

(3) the RECIPIENT medical him, 

(4) the recipient's social and occupAtional history;

(3 the treatment pian: '\ 


(6) the physician's short- md long-range goals for the RECIPIENTS 

(7) the RECIPIENT’S response to TREATMENT md 

(8) if applicable, a copy of the signed consent for ELECTROCONVULSIVEtherapy. 


(E) FREQUENCYof Treatment n\e Division will pay a physician for only onesession of 
each type of SERVICESprovided to a recipient in one week except for crisis intccrvention, 
discussed below. 

(1) In a crisis, as defined in 130 CMR 433.42qK). the Division will pay a physician 
for extra sessions. The physician must bill for hue services using the service code for 
crisis intervention and must document the following in the recipient's record: 

(a) the recipient is in o state of marked life change or crisis; 
(b) the recipient's ability to function is likely to deteriorate: and 
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